-fasting 97, 98 mg. %; thirty minutes after 100 .grams glucose, 186, 140; one hour after, 217, 215; two and a half hours after, 177, 202 mg. %. Urine contained sugar. Hb 98 %, W.B.C. 10,200, eosinophils 181. Vaginal smear: large squames with small pyknotic nuclei suggesting full cestrone action. X-ray skull: normal pituitary fossa.
Operation 24.4.58 (Mr. N. Stidolph).-Each ovary 2 x 1 in. with thick smooth fibrous covering and numerous small serous cysts on surface. Wedge of tissue removed from left ,ovary, right ovary split and everted. Both adrenals palpated, perhaps slightly thickened but no tumour. Section of ovarian tissue (Fig. 2) showed numerous follicular cysts lined by granulosa cells in most cases but in a few by theca interna cells in places infiltrating surrounding stroma, and in places luteinized. Section of skin showed the nuclear chromosomal pattern to be female in type (Dr. C. C. Bryson).
Post-operative course.-Had one normal menstruation and then amenorrhcea with temporary colostrum from breasts. Negative male toad pregnancy test.
Comment.-This patient typifies the Stein-Leventhal syndrome, showing amenorrhcea and hirsutism with polycystic ovaries. Despite normal 17-ketosteroids and total 17-hydroxycorticosteroid output in the urine, the clinical picture here suggests both increased androgenic and gluconeogenetic effects such as occur in adrenal cortical overactivity. The diabetic glucose tolerance curve is particularly interesting in this respect.
Dr. G. I. M. Swyer said it was necessary to expand the criteria for the syndrome as originally described by Stein and Leventhal. Obesity was certainly not an essential feature; hirsutism varied greatly in extent; and the disturbance of menstrual function was not confined to amenorrhoea. The only uniform feature was the bilateral ovarian enlargement-and even then the histology of the ovaries was inconstant. In his latest paper, Stein (1958) made no mention of obesity, referred to menometrorrhagia as well as amenorrhixa, and found hirsutism in only about 50 % of his cases. See also Leventhal (1958) . Dr. Raymond Greene wished to make a semantic protest. He said that the Stein-Leventhal syndrome consisted of obesity, hypertrichosis, oligomenorrhcea and polycystic ovaries. Dr. Swyer's cases had, apparently, none of these characteristics. They showed interesting variations from the normal but they were not suffering from the Stein-Leventhal syndrome.
Dr. David Ferrimnn said that examination of an unselected series of women showed that about 10% presented some degree of hirsuties. Oligomen-orrhoea was common in this group, and a tendency to infertility not infrequent. No examination of the ovaries was known to have been made in a consecutive series of such women-not surprisingly, since this would have involved laparotomy or at the least gynecography in all. The incidence of polycystic ovaries in hirsuties was therefore unknown. It was possible that many cases reported under the title of Jewesbury in 1952 when 6 years old. After a fall, it had been noticed that he was not using his right arm. Examination revealed a spastic hemiparesis on the right, while the left palpebral fissure and pupil appeared small. Owing to an error of development, his left forearm was absent. During the next four weeks, he experienced several episodes of weakness in which he appeared to be unaware of his surroundings. At the end of this time, the margins of his optic discs were found to be blurred.
The patient was referred to Mr. Leslie Oliver who carried out Myodil ventriculography (Figs. I and 2) . This appeared to show a large brainstem tumour, and the diagnosis was confirmed by exploration. The tumour was inoperable. 3 . left Horner's syndrome was now definite and the right hemiparesis persisted. The exact time at which his appetite increased after the operation could not be exactly determined. His condition remained stationary over the next six months apart from a loss in weight induced by a low-carbohydrate diet (Fig. 3) .
Investigations (October 1958 ). X-ray skull: No evidence of raised intracranial pressure; pituitary fossa small; clinoid processes intact. Insulin sensitivity test normal. Urinary 17--ketosteroids 4-4 mg./twenty-four hours, 17hydroxycorticoids 4-8 mg./twenty-four hours. Serum cholesterol 247 mg. %. Radioactive iodine excretion gave a result within the limits of hypothyroidism.
The course of Frohlich's case is contained in several reports reviewed by Bruch (1939) . It is perhaps dangerous to make this diagnosis before ensuring that puberty is indeed delayed. However, the clinical condition of the case reported here is comparable with that of Frohlich's case when the latter was first seen. Moreover the ventriculogram and operation findings give firm evidence of a lesion affecting the hypothalamus. Disturbances 
